
STATE OF CALIFORNIA- HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

c»¢j«NX Hªk-bÅ¢HkE N«
bÅEZ oq¢£BX¢ AX© e§T oRª²co lB¤ AkO¤ Z© kq© qbÅ N¢³ c»¢cX Ek kq© qbÅ

£nAEX¤A¢³ Z¥A¢k¢ c»¢j«NX Hªk-bÅ¢HkE¢³ lB¤ hq±Xnc§kbÅ 
N¢WE¢k¤

£Eo© £nAEX¤(A¢³) Z¥A¢k¢ c»¢j«NX £B±E Hªk-bÅ¢HkE Z© X¬k X©, bÅEZ 
oq¢£BX¢ AX©/N¢³ e§T oRª²co c»¢cX EkbÅ lB¤ X¥q¢b¯Å§ F¢o pkX¢³ c§k¤A¢³ 
EkbÅ¤A¢³ cªWH¤A¢³|

£Bq F¢o pkX¢³ qbÅ:

    • X¥q¢b¯Å§ e¢£BZ© c»Z¢bÅ EkbÅ lB¤ X¥q¢T© okckoX Z¤ A¢hZbÅ¤ 
AX© o¯o¢abÅ¢³ Z¤ oh¤£FA¢ EkbÅ Z¤ l«U q«n©H¤| X¥q¢T© 
okckoX b¯Å§ b±ÅY¤ E¤X© HB© e¢kh 'L N¢WE¢k¤ c»Z¢bÅ EkbÅ¤ 
cn©H¤| X¥q¢b¯Å§ AX© X¥q¢T© okckoX Z«n¢³ b¯Å§ £Bo e¢kh X© 
qoX¢Fk Ekb©Å cªWH©| 

     • N©Ek X¥q¢T¤ AkO¤ hbÅO§k q¯¥Z¤ qª, X¢³ bÅEZ oq¢£BX¢ AX© e§T 
oRª²c e¢£B£ZA¢³ lB¤ X¥q¢b¯Å§ AX© X¥q¢T© okckoX b¯Å§ £Xh¢q¤ 
A¢hZbÅ¤ AX© o¯o¢abÅ of¯a¤ £kc«kR gkbÅ¤ cn©H¤| N©Ek X¥q¢T¢ 
okckoX £Bq N¢WE¢k¤ h¥q±B¤A¢ bÅq¤² EkZ¢, X¢³ X¥q¢T© e¢£BZ© 
fZl© N¢³ f¯Z E¤X© N¢ oEZ© qbÅ| ckn¢k Z© oZ±o N« c»¢j«NX 
bÅq¤² qbÅ AX© £Eo© q«k Xk½¢³ j«H qbÅ A¢cW© e¢£BZ© c»¢cX Ek 
oEZ© qbÅ AX© c»¢cX EkZ© k£q oEZ© qbÅ|

 •	 A¢cW© AX© A¢cW© okckoX lB¤ E¢C¥ ´R¤ nª °le©Ak 
£Tc¢kRhª²R X«² f©bÅX¤ E¤X¤ HB¤ N¢WE¢k¤ c»¢cX EkbÅ¢ X¥q¢T¤ 
£O¯h©n¢k¤ qª|

okckoX¢³ lB¤ hq±Xnc§kbÅ N¢WE¢k¤

 X¥q¢T© Z¥A¢k¢ c»¢j«NX Hªk-bÅ¢HkE b©Å bÅEZ oq¢£BX¢ AX©/N¢³ e§T 
oRª²co lB¤ AkO¤ £Z±X¤ qª| N©Ek X¥o¤² oq¢£BX¢ Z¢ qlebÅ¢h¢ gkZ© 
q«, X¢³ k¢NE¤ £bÅjh¢³ q©SÅ E¢C¥´R¤ nª°le©Ak £Tc¢kRhª²R Z¥A¢k¢ £Bq 
eªol¢ EkbÅ lB¤ X¥q¢T¤ A¢hZbÅ¤, o¯o¢abÅ, AX© o¯c±X¤ Z¢ h¥l¢³EW 
EkbÅ¢ Ok§k¤ qª £E Hªk-bÅ¢HkE £fbªÅE¢k b¯Å§ e¢£BZ© c»¢cX q« oEZ© qbÅ 
N¢³ bÅq¤²| okckoX¤ Z¤ £hA¢Z A¢hX¬k ‘X© A£bÅpLX E¢l lB¤ q¯¥Z¤ 
qª|P§SÅ¤ Hn¢q¤ lB¤ oO¢ q©SÅ X¥q¢b¯Å§ £Bq e¢kh gk E© £BoX© qoX¢Fk 
Ekb©Å cªWH©| N©Ek X¥o¤² A¢cW¤/A¢cW© cXbÅ¤/cX¤ bÅ¢l k£q®Z© q« N¢³ 
X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ b©Å oq¢£BX¢ lB¤ qlebÅ¢h© ‘X© qoX¢Fk 
E¤X© qbÅ, X¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ Z¤ A¢hZbÅ¤, o¯o¢abÅ, AX© 
o¯c±X¤ n¤ £HW¤ N¢³Z¤ qª|

 N©Ek bÅEZ oq¢£BX¢ lB¤ Hªk-bÅ¢HkE Z¤ AkO¤ hbÅO§k q¯¥Z¤ qª,X¢³ 
X¥q¢b¯Å§ qk £Xh¢q¤ ‘L okckoX Z¤ £Xh¢q¤ A¢hZbÅ¤ AX© o¯o¢abÅ 
£kc«kR (Ej§.A¢k. 72) ‘L A¢cW¤ A¢hZbÅ¤, o¯o¢abÅ¢³, AX© o¯c±X¤ 
Z¤ N¢WE¢k¤ Z©W¤ cn©H¤| Hªk-bÅ¢HkE X¥q¢b¯Å§ £kc«kR Z¢ e¢kh 
h¥q±B¤A¢ Ek©H¢| Hªk-bÅ¢HkE Z¤ £bÅk¯Xk j«HX¢ jE¤bÅ¤ EkbÅ lB¤ 
X¥q¢T¤ £kc«kR e¬kbÅ gk¤ AX© Hªk-bÅ¢HkE b¯Å§ n¢co E¤X¤ N¢W¤ 
L¢q¤Z¤ qª|qk £Xh¢q¤ ‘L, Hªk-bÅ¢HkE Z¤ £bÅk¯Xk j«HX¢ AX© e¢£BZ© 
£bÅka¢kX EkbÅ lB¤ o¯o¢abÅ AX© X¥q¢T¤ A¢hZbÅ¤ Z© £B±E £q±o© Z¤ 
nkX«² E¤X¤ N¢n©H¤|

 N©Ek X¥q¢T© Z¥A¢k¢ £kc«kR SÅ¤E Xk½¢³ gkbÅ ‘L bÅ¢E¢hj¢f k£qW EkE© 
Hªk-bÅ¢HkE E«B¤ £Bq« £Nq© e¢£BZ© c»¢cX EkZ¢ qª £Nb½Å¢³ lB¤ C¥q 
j«H bÅq¤² qª, X¢³ X¥q¢b¯Å§ AX©/N¢³ Hªk-bÅ¢HkE b¯Å§ £Bq e¢£BZ© n¢co 
Ekb©Å cªWH©|
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Hªk-bÅ¢HkE Z¢ bÅ¢³ AX© cX¢

j§.Aª°o. ‘L Z¢Fl q«W Z¤ £hX¤

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

okckoX Z© X±Y¢³ Z¢ EYbÅ
A¢hZbÅ¤ AX© o¯o¢abÅ
(e§T oRª²co AX© bÅEZ oq¢£BX¢ lB¤ c§kE AkO¤) 

£qZ¢£BX¢³:  £Ekc¢ EkE© A¢cW© AX© A¢cW¤/A¢cW© cXbÅ¤/cX¤ (N©Ek £BE±S©Å k£q kq© q« N¢³ cXbÅ¤/cX¤ b©Å oq¢£BX¢ lB¤ qlebÅ¢h© 
‘X© qoX¢Fk E¤X© qbÅ) lB¤ £Bb½Å¢³ on¢l¢³ Z© Nn¢f £ZD AX© C¥q e¬kbÅ Hªk-bÅ¢HkE b¯Å§ n¢co Ek«|

QR 22 (Punjabi) (12/06) REQUIRED FORM -NO SUBSTITUTES PERMITTED

£Bb½Å¢³ on¢l¢³ Z© Nn¢f¢³ Z¤ XoZ¤E EkbÅ lB¤ c»h¢W Z¤ l«U q« oEZ¤ qª| e¢kh 'L c¥±M©© N¢W 'X© c»h¢W b±ÅY¤ Ek«|
X¥q¢T¢ bÅ¢³ (c£ql¢, £nLE¢kl¢, A¯Xh) Rªl¤e«bÅ b¯Åfk

(       )
  Jk Z¢ cX¢ (b¯Åfk, oR»¤R, p£qk , k¢N, £Oc E«T)

E¤ okckoX Z¤/Z© cXbÅ¤/cX¤ b©Å oq¢£BX¢ 
lB¤ qlebÅ¢h© ‘X© qoX¢Fk E¤X© qbÅ?

  cX¢ (N©Ek Jk Z© cX© X«² Al±H q«n©)

X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ Z¢ bÅ¢³ (N©Ek £BE±S©ÅÅ k£q kq© q« N¢³ oq¢£BX¢ lB¤ qlebÅ¢h© 
X© qoX¢Fk E¤X© qbÅ) (c£ql¢, £nLE¢kl¢, A¯Xh)

E©o Z¢ bÅ¢³

Hªk-bÅ¢HkE Z¢ bÅ¢³

oq¢£BX¢ Z¤ £Eoh

£nAEX¤(A¢³) Z¢ bÅ¢³

c£ql¤ AkO¤ Z¤ £hX¤ E¢C¥´R¤ k¢N

E¤ £Bq £nAEX¤
okckoX bÅ¢l k£q®Z¢ qª

Hªk-bÅ¢HkE Z¢ cX¢

NbÅh Z¤ £hX¤ oq¢£BX¢ Z¤ £Eoh E¢C¥´R¤ k¢N

E¤ X¥q¢b¯Å§ N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ b¯Å§ E«B¤ oq¢£BX¢ c»¢cX q«B¤ qª £Nn©²: Eªl¤e«kbÅ¤A¢ nkE DckLj¥£bÅR¤ Aª²T £koc¬´£o£f£lR¤ R¥ £ETO (EªlnkEo), e§T 
oRª²co, N¢³ c§kE o¥k±£FA¢ A¢hZbÅ¤ (Aª°o.Aª°o.A¢B¤.)? N©Ek q¢³, X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:

N©Ek X¥q¢b¯Å§ AX© X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ Z«n¢³ b¯Å§ E«B¤ oq¢£BX¢ c»¢cX q«B¤ qª AX© Hªk-bÅ¢HkE e§T oRª²co lB¤ AkO¤ bÅq¤² Z© £kq¢ qª, X¢³ £oke 
c¯bÅ¢ 3 ‘X© h¬N§Z c»h¢W¤EkbÅ g¢H gk« AX© e¢kh n¢co Ek«|. q«k og lB¤, on¢l X© N¢D     |

A. E¤ X¥o¤² N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ b©Å j¥bÅ¢£B£RT oR©Ro ‘L £Eo© Hªk-bÅ¢HkE Z© Z¢Fl© b¯Å§ c»¢j«NX E¤X¢ qª? 
N©Ek q¢³, X¢³ A¢B¤.-864, A¢B¤.-864B©. N¢³ A¢B¤.-134 Z¤ nkX«² EkZ© q«B© q©SÅ¢³ N¢WE¢k¤ £ZD:

B. E¤ L £Z±X© HB© Hªk-bÅ¢HkE¢³ ‘L«² £Eo© b¯Å§ £Eo©      £Eoh Z¤ oq¢£BX¢ c»¢cX q«B¤ qª
     £Nn©²:EªlnkEo, e§T oRª²co N¢³ Aª°o.Aª°o.A¢B¤.?
     N©Ek q¢³, X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:

E¤ X¥q¢T© N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ E«l E«B¤ q«k £nAEX¤ h¬N§Z qbÅ o¯J¤ A¢hZbÅ¤ Ek of¯a¤ 
C¥Z©p¢³ lB¤ £Nb½Å¢³ lB¤ Z¢qn¢ E¤X¢ £HA¢ qª N¢³ Z¢qn¢ E¤X¢ N¢ oEZ¢ qª?
N©Ek q¢³, X¢³ q©SÅ¢³ N¢WE¢k¤ £ZD:

1

2

3

4

5

4

4A

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²
 q¢³   bÅq¤²
 q¢³   bÅq¤²
 q¢³   bÅq¤²
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COUNTY USE ONLY
CASE NAME: ______________
CASE NO:_________________
WORKER NO:______________

VERIFIED:
 Letter on File
 Verbal Communication
 Other: ______________ 

VERIFIED:
 Affidavit of Support

 on File
 I-864
 I-864A
 I-134
 Other: ______________ 

 Verified
 Verified
 IRS Form 1040 Reviewed
 Other: 

Claimed  YES  NO

Claimed  YES  NO

Claimed  YES  NO

Claimed  YES  NO

Claimed  YES  NO



£E¯bÅ¤ n¢k c»¢cX q«£BA¢fE¢£BA¢A¢hZbÅ¤ Z¤ £Eohh¬k£HN

A¢hZbÅ¤

o¯o¢abÅ Z¤ £Eoh

bÅ¢³

bÅ¢³

g¥HX¢bÅ E¬W EkZ¢ qª

L¤O Z¢ bÅ¢³ Fk¤Z Z¤ £hX¤ Fk¤Z¤ h¥±l X«qe¢ fE¢£BA¢ kEh

g¥HX¢bÅ £Eob¯Å§ E¤X¢ £HA¢ o¤ (bÅ¢³) g¥HX¢bÅ E¤X¤ HB¤ kEh

o¢l, C¥Xc¢ZbÅ, h¢Tl l¢£Boª²o o¯£FA¢ AX©
c¯N¤EkbÅ Z¢ k¢N

h¬N§Z¢
l¢£Boª²o p¥lE Z¤ kEh

fE¢£BA¢ kEh

h¢lE h¬N§Z¢
h¥±l

Y¢³ (Jk, fª²E, cX¢, A¢£Z) F¢X¢ o¯£FA¢

h¬k£HN h¢lE Z¢ bÅ¢³ o¯c§kbÅ XbÅF¢q
(ER¬X¤ X«² c§kn)

£E¯bÅ¤ n¢k g¥HX¢bÅ E¤X¤ 
HB¤ o¤

(qeX©n¢k, hq¤b©Ån¢k, A¢£Z)
A¢U½X¢³

N¢³ fFp¤p¢³
Z¢qn¢ E¤X© HB©
Ek A¢okX¢³ Z¤ 

o¯£FA¢

E¤ nkXh¢bÅ 'L X¥o¤² N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ b¬ÅEk¤ Ek kq¤/kq© qbÅ?
N©Ek q¢³, X¢³ q©SÅ £Z±X© HB© g¢H ‘L N¢WE¢k¤ £ZD: g¥HX¢bÅ Z¤ E«B¤ ckL¤ N¢³ Eh¢B¤ Z¢ q«k E«B¤ c»h¢W h¥q±B¤A¢ Ek«| N©Ek X¥q¢T¢ N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ Z¢ 
onª-k¥OH¢k qª, X¢³ £B±E n±Fk©© E¢HO ‘X© £nno¢£BE FkL© £l±F«« AX© A¢hZbÅ¤ AX© Fk£LA¢³ Z¢ c»h¢W b±ÅY¤ Ek«|

E¤ X¥o¤² N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ E«B¤ q«k A¢hZbÅ¤ c»¢cX Ek kq© q« N¢³ c»¢cX EkbÅ Z¤ C¥h¤Z EkZ© q«, £Nn©²:oh¢NE o¥k±£FA¢, 
f©k¥OH¢k¤/Ac¢qNX¢ f¤h¢, f±L©/cX¤ N¢³ cXbÅ¤ Z© c¢lW c«oW lB¤ g¥HX¢bÅ,
o¢fE¢ e¬N¤A¢³ lB¤ e¢£BZ©, A¢£Z?
N©Ek q¢³, X¢³ q©SÅ £Z±X© HB© g¢H L N¢WE¢k¤ £ZD AX© A¢hZbÅ¤ Z¢ c»h¢W bÅXÇY¤ Ek«|

E¤ X¥q¢T© N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ E«l £Bb½Å¢³ ‘L«² E«B¤ o¯o¢abÅ qbÅ? qk L¤O 'X© £bÅp¢bÅ lH¢D|  N©Ek q¢³, X¢³ q©SÅ¢³ £fDk¢ £ZD|

E¤ X¥o¤² N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ £Eo© AL±l o¯c±X¤ Z¤/Z© h¢lEbÅ/h¢lE (N¢³ C¥q Fk¤Z kq¤/kq©) qª/qbÅ, £Nn©²:
Jk, Oh¤bÅ, £Bh¢kX, A¢£Z|. N©Ek q¢³, X¢³ q©SÅ £Z±X© HB© g¢H ‘L N¢WE¢k¤ £ZD:

E¤ X¥o¤² N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ £Eo© h«Rk n¢qbÅ Z¤/Z© h¢lEbÅ/h¢lE (N¢³ C¥q Fk¤Z kq¤/kq©) qª/qbÅ, £Nn©²:
H±T¤, R»±E, £EpX¤, Rk©lk, nªbÅ, Eª²ck, h«Rko¢£BEl, A¢£Z|

E¤ X¥o¤² N¢³ A¢hZbÅ¤ c»¢cX EkbÅ n¢l¤/n¢l© X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ £Eo© AZ¢lX¤ eªol© Z© h¥X¢fE c¢lW c«oW lB¤ E«B¤ 
g¥HX¢bÅ EkZ¤/EkZ© qª/qbÅ?
N©Ek q¢³, X¢³ hq¤b©Ån¢k kEh $________________ gk«| g¥HX¢bÅ E¬W EkZ¢ qª? ________________

E¤ X¥o¤² N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ X¥q¢T© Jk ‘L bÅ¢ k£q kq© £Eo© q«k £nAEX¤ b¯Å§ c¢lW c«oW lB¤ E«B¤ g¥HX¢bÅ EkZ¤/
EkZ© qª/qbÅ?
N©Ek q¢³, X¢³ q©SÅ £Z±X© HB© g¢H ‘L N¢WE¢k¤ £ZD:

E¤ X¥o¤² N¢³ X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ £Eo© £bÅ±N¤ o¯c±X¤ N¢³ o¯o¢abÅ¢³ Z¤/Z© h¢lEbÅ/h¢lE qª/qbÅ, £Nn©²: H£qW©, C¥cEkbÅ, A¬O¢k, cp§ 
abÅ, A¢£Z? EcU©, £nA¢q Z¤A¢³ h¯¥Zk¤A¢³, k±HO, ekbÅ¤Lk, C¥cEkbÅ, N¢³ q«k Jk©l§ oN¢nR oh±Hk¤ Z¢ £fDk¢ bÅ¢ £ZD| N©Ek q¢³, X¢³ 
q©SÅ £Z±X© HB© g¢H ‘L N¢WE¢k¤ £ZD:

Lª°E N¢³ kEh
(Jk Z© A¯Zk N¢³ £EX© q«k)

R»oR e¯T

p©Ak, f¬´T, ok£R£eE©R

E«B¤ q«k (q©SÅ¢³ ocpR Ek«):

Lª°£E®H, fLX,
E©»£TR j§bÅ¤AbÅ F¢X¢
b«ÅR, £Hkn¤ bÅ¢h©, R»oR of¯a¤ ZoX¢n©O,
£nEk¤ £BEk¢kbÅ¢h©

okckoX cXbÅ¤/cX¤ o¯o¢abÅ okckoX cXbÅ¤/cX¤

6

7

8

9

10

11

12

13

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³   bÅq¤²

 q¢³  bÅq¤²

 q¢³  bÅq¤²

 q¢³  bÅq¤²

 q¢³  bÅq¤²

 q¢³  bÅq¤² q¢³  bÅq¤²

 q¢³  bÅq¤² q¢³  bÅq¤²

 q¢³  bÅq¤² q¢³  bÅq¤²

 q¢³  bÅq¤² q¢³  bÅq¤²

 q¢³  bÅq¤² q¢³  bÅq¤²

 q¢³  bÅq¤² q¢³  bÅq¤²

$ $

$

$

$

$

$

$

$
$
$
$

$
$
$
$

$

bÅ¢³ o¯c±X¤ Z¤ £Eoh cX¢/Y¢³ nkX«² EkbÅ Z¢ Xk¤E¢?(Jk, 
£Ek¢£BA¢, A¢£Z)

fE¢£BA¢
kEh

h¥±l       h¬k£HN E¯cbÅ¤    
   Z¢ bÅ¢³. 

$

$

$

$
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Specify Verification
and Date Reviewed:

Net Market Value

Check
 if 

Exempt

Check
 if 

Exempt

Check
 if 

Exempt

Check
 if 

Exempt

Check
 if 

Exempt

Enter Date Viewed

Date Registration
and

Records Viewed
1. _____________ 
2. _____________ 

Vehicle Valuation

1. $ ____________

2. $ ____________ 

Pay Stubs Other
  Yes
  No
  Yes
  No

  Yes
  No

  Yes
  No

  Yes
  No

  Yes
  No

  Yes
  No

  Yes
  No

  Yes
  No

  Yes
  No

  Yes
  No

  Verified

  Verified

  1.
  2.
  3.
  4.

COUNTY USE ONLY



c»h¢W¤EkbÅ

    • hª² ohPZ¢/ohPZ¤ q¢³ £E N©Ek hª² £Bk¢ZXbÅ EªlnkEo, e§T oRª²c N¢³ bÅEZ¤-Aa¢kX hªT¤-El c«»H»¢ho, f¢k© oq¤ X±Y N¢³ o¢k© X±Y bÅq¤² £Z®Z¢/£Z®Z¤, X¢³ hªb¯Å§ 
oO¢ q« oEZ¤ qª AX© EbÅ§¯bÅ¤ X¬k ‘X© h©k© C¥°X© a«F©f¢O¤ Z© Ack¢a Z¢ £BlO¢h lH¢£BA¢ N¢ oEZ¢ qª| N©Ek hªb¯Å§ a«F©f¢O¤ EkbÅ lB¤ Z«p¤ c¢£BA¢ N¢³Z¢ qª, X¢³ 
hªb¯Å§ EªlnkEo lB¤ $10,000 AX© e§T oRª²co lB¤ $250,000 XE N¥kh¢bÅ¢ q« oEZ¢ qª|hªb¯Å§ EªlnkEo lB¤ 5 o¢l AX© e§T oRª²co lB¤ 20 o¢l lB¤ N©l½ 
g©£NA¢ N¢ oEZ¢ qª/EªZ q« oEZ¤ qª| EªlnkEo AX© e§T oRª²c c«»H»¢ho ‘L, 6 hq¤£bÅA¢³, 12 hq¤£bÅA¢³, 2 o¢l, 4 o¢l, 5 o¢l, 10 o¢l N¢³ qh©p¢ lB¤ h©k© 
e¢£BZ© f¯Z E¤X© N¢ oEZ© qbÅ| 

    • hª² ohPZ¢/ohPZ¤ q¢³ £E oY¢bÅE, k¢NE¤ AX© o¯J¤ B©N¯o¤A¢³ Z¥A¢k¢ £Bo e¢kh ‘L £Z±X¤ HB¤ N¢WE¢k¤ Z¤ XoZ¤E E¤X¤ N¢ oEZ¤ qª| 

    • hª² ohPZ¢/ohPZ¤ q¢³ £E, h©k© EYbÅ oh©X, Hªk-bÅ¢HkE Z© Z¢qn© b¯Å§ £Bq jE¤bÅ¤ EkbÅ lB¤ A£X£kEX oh¤£FA¢ lB¤ L¥£WA¢ N¢ oEZ¢ qª £E Hªk-bÅ¢HkE Z¤ 
£bÅj¥EX¤ SÅ¤E Xk½¢³ E¤X¤ HB¤ o¤|

     • hª² ohPZ¢/ohPZ¤ q¢³ £E hªb¯Å§ HlX N¢³ Aa§k¤ N¢WE¢k¤ EkE© n¢a§ g¥HX¢bÅ E¤X© HB© £Eo© e¢£B£ZA¢³ Z¢ h¥U-g¥HX¢bÅ EkbÅ Z¤ l«U q« oEZ¤ qª|

 • N©Ek Hªk-bÅ¢HkE bÅEZ oq¢£BX¢ lB¤ AkO¤ Z© £kq¢ qª, X¢³ X¥q¢b¯Å§ AX© X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ Z«n¢³ b¯Å§ £Bo e¢kh ‘X© qoX¢Fk Ekb©Å cªWH©|
 okckoX Z¢ c»h¢W¤EkbÅ:
 • hª² ohPZ¢/ohPZ¤ q¢³ £E okckoX¤ Z¤ £hA¢Z A¢hX¬k ‘X© A£bÅpLX E¢l lB¤ q¯¥Z¤ qª|
 • j¥bÅ¢£B£RT oR©Ro A¢±e Ah©£kE¢ AX© oR©R A¢±e Eªl¤e«kbÅ¤A¢ Z© EbÅ§¯bÅ¢³ q©SÅ P§SÅ¤ Hn¢q¤ lB¤ oO¢ q©SÅ hª² J«pW¢ EkZ¢/EkZ¤ q¢³ £E X±Y¢³³ Z© £Bo EYbÅ ‘L h¬N§Z  

 C¥°ck £Z±X¤ HB¤ N¢WE¢k¤ o±L, oq¤, AX© o¯c§kbÅ qª|

 • N©Ek Hªk-bÅ¢HkE bÅEZ oq¢£BX¢ lB¤ AkO¤ Z© £kq¢ qª, X¢³ X¥q¢b¯Å§ AX© X¥q¢T¤/X¥q¢T© cXbÅ¤/cX¤ Z«n¢³ b¯Å§ £Bo e¢kh ‘X© qoX¢Fk Ekb©Å cªWH©| N©Ek Hªk-
  bÅ¢HkE £oke e§T oRª²co lB¤ AkO¤ Z© £kq¢ qª, X¢³ Hªk-bÅ¢HkE, ckn¢k Z© h¥F¤A¢, ckn¢k Z© £Eo© oZ±o N¢³ A£a£E»X bÅ¥h¢£B¯Z© b¯Å§ £Bo e¢kh ‘X© qoX¢Fk   
  Ekb©Å cªWH©
Hªk-bÅ¢HkE Z¢ c»h¢W¤EkbÅ:
 • hª² A¢cW© okckoX(X¢³) n±l«² £Bo qoX¢FkX AX© o¯c§kbÅ £kc«kR Z¤ oh¤£FA¢ E¤X¤ qª| j¥bÅ¢£B£RT oR©Ro A¢±e Ah©£kE¢ AX© oR©R A¢±e Eªl¤e«kbÅ¤A¢ Z©        
  EbÅ§¯bÅ¢³ q©SÅ P§SÅ¤ Hn¢q¤ lB¤ oO¢ q©SÅ hª² J«pW¢ EkZ¢/EkZ¤ q¢³ £E h©k¤ N¢WE¢k¤ Z© h¥X¢fE £Bq o±L, oq¤, AX© o¯c§kbÅ qª|

okckoX Z© qoX¢Fk N¢³ £L¯b½

okckoX Z¤/Z© cXbÅ¤/cX¤ Z© qoX¢Fk N¢³ £L¯b½Å (N©Ek £BE±S©Å k£q kq© qbÅ N¢³ oq¢£BX¢ lB¤ qlebÅ¢h© ‘X© qoX¢Fk E¤X© qbÅ)

£L¯b½Å Z© Hn¢q, Z¥g¢p¤B©, N¢³ e¢kh gkbÅ n¢l© £Eo© q«k £nAEX¤ Z© qoX¢Fk

Hªk-bÅ¢HkE N¢³ J«pW¢ EkbÅ n¢l© £nAEX¤ Z© qoX¢Fk N¢³ £L¯b½Å

£L¯b½Å Z© Hn¢q, Z¥g¢p¤B©, N¢³ e¢kh gkbÅ n¢l© £Eo© q«k £nAEX¤ Z© qoX¢Fk

£hX¤

£hX¤

£hX¤

£hX¤

£hX¤

Page 3 of 3QR 22 (Punjabi) (12/06) REQUIRED FORM -NO SUBSTITUTES PERMITTED

A. ITEMS VALUE

 _______________________ $ _____________
 _______________________ $ _____________
 _______________________ $ _____________
 _______________________ $ _____________
 _______________________ $ _____________
B. Total $ _____________
  CW FS

C. Less:  Food Stamp
 Deduction ($1500) 
  
D. Equals Subtotal =   

E. Total number of sponsored
 noncitizens applying
 for/receiving CW/FS 

F. Total (Divide D by E) =   

Amount in F to be included in each noncitizen’s property 
limits

Evaluation of Sponsor/Sponsor’s Spouse
Real/Personal Property Resources

 CalWORKs
Sponsor/Sponsor’s Spouse Income Computation

Food Stamp Sponsor/Sponsor’s Spouse
Computation

COUNTY USE ONLY

A. Earned Income $ ______________

B. Unearned Income + ______________

C. Subtotal = ______________

D.  Total number of sponsored
 noncitizens applying for/receiving
 CalWORKs  ______________

E. Divide C by D = ______________

F. Number of sponsored noncitizens
 in this AU  ______________

G. Total (Multiply E by F) = ______________ 

Amount in G to be deemed income for entire AU.

A. Earned Income $ ______________ 

B. Less 20% -  ______________

C. Unearned Income + ______________

D.  Gross Income Deduction for
 Sponsor’s household size - ______________ 

E. Subtotal = ______________

F. Total number of sponsored
 noncitizens replace applying
 for/receiving Food Stamps  ______________ 
 

G. Total (Divide E by F) = ______________ 

 
Amount in G to be deemed income for each sponsored 
noncitizen.

WORKER SIGNATURE WORKER SUPERVISOR DATE

NA        $1500


